Sir,
Hair is an important appendage of the human body, serving a variety of functions. However, abnormalities in its growth, appearance or distribution can be a serious cause of distress for many people, causing significant psychosocial morbidity. One such disorder is hypertrichosis (either congenital or acquired), wherein a person develops hair on any part of the body in an amount that is much more than present on another individual of the same age, sex and race (excluding the androgen-dependent areas of hair growth). 1 Among the congenital variants, one type is congenital hypertrichosis lanuginosa, in which the patient presents with soft, non-pigmented and non-medullated lanugo hair, distributed all over the body (except on the palms and soles) as the lanugo hair has not been replaced by terminal hair. 2 Another variant is congenital hypertrichosis universalis, wherein the clinical presentation is the same, but terminal hair is present from birth instead of lanugo hair. Among the various syndromes with hypertrichosis as a component, Cornelia de Lange syndrome deserves mention, wherein the patient has associated features such as cutis marmorata, microcephaly, short neck and a characteristic facies. 3 Acquired hypertrichosis lanuginosa usually occurs as a rare paraneoplastic syndrome, associated with some internal malignancies.
A 10-month-old male infant, born of a non-consanguineous marriage, was brought by his parents with increased hair growth over his whole body since birth. They revealed that the child had a thick covering of smooth and fine hair at the time of his birth which was not shed and had been progressively increasing since then. The antenatal history was uneventful. The birth history was also normal with normal cry and normal movements at birth. No similar features were present in any of his siblings or any family member, either from the maternal or the paternal side. There was no other associated complaint in the child who had also attained all milestones till then at the appropriate age. On examination, the child appeared playful and active. He responded well to visual and auditory stimuli. The anthropometric measurements were within the range consistent with his age.
Cutaneous examination revealed soft, fine black hair distributed on the face, chest, abdomen, back and both the upper and lower limbs [ Figure 1 ]. The forehead was relatively hairy with thick bushy eyebrows [ Figure 2 ] and the back showed more hair toward the midline, along with the spine. There was sparing of palms and soles. The mucosae and nails were normal. The clinical picture was thus consistent with congenital hypertrichosis lanuginosa. Hypertrichosis is one of the rare but important cosmetic anomalies seen in trichology. Among the several congenital variants, one variant is congenital hypertrichosis lanuginosa, rarely encountered in daily clinical practice. Excessive hair growth is often seen since birth and it continues till early childhood, resulting in lengthening of hair often up to 10 cm. The growth is more abundant on the eyebrows and eyelashes producing a peculiar "monkey" facies. 4 The disease is very rare with <50 cases reported in the world literature and an estimated incidence of 1:10,000,000. 5 The condition is clinically heterogeneous and may be associated with numerous anomalies such as dental, ocular and skeletal defects, pyloric stenosis or mental retardation apart from many others. Proper family screening, genetic counseling and advice about avoiding consanguineous marriages in such families are essential so as to reduce the occurrence of the condition in the future generation. The treatment options are limited, comprising shaving, electrolysis and laser hair removal (neodymium-doped yttrium aluminum garnet laser and long-pulsed ruby laser) for removing the excess hair. 4
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